REVIEWS. 


Recent Works on Diseases of the Nervous System. 

The Diagnosis of Diseases of the Nervous System: a Manual 
for Students and Practitioners. By Christian A. Herter, 
M.D. New York and London: G. P. Putnam’s Sons, 1892. 

A Manual of Diseases of the Nervous System. By W. R. Gowers, 
M.D., F.R.C.P., F.R.S. Second edition, revised and enlarged. Vol. I.: 
Diseases of the Nerves and Spinal Cord. With one hundred and eighty 
illustrations, including three hundred and seventy figures. Philadel¬ 
phia: P. Blakiston, Son & Co., 1892. 

Dr. Herter’s book is happily free from the sketchiness and incom¬ 
pleteness that characterize Dr. Ormerod’s little treatise, recently under re¬ 
view. . It is, in fact, one of the most notable productions of the American 
press in neurology in recent years, from its admirable mastery of details 
and its broad grasp of the general subject. It is, of course, merely a re¬ 
statement of the well-recognized facts of neuro-pathology, but it is a good 
one. Such a book deals necessarily with the results obtained by other 
men. Not the author, but the great body of diligent workers everywhere 
have established the facts and laid down the principles that make such 
books possible. Hence, for the reviewer, especially if he seeks for novel 
and original results, there is not much to say about the book, except to 
acknowledge cordially its general excellence, and to commend it as a useful 
implement in the clinical workshop. With the aid of such books the daily 
work of the average practitioner is not only helped, but even made possi¬ 
ble. Their essentials are accuracy and clearness, and these qualities Dr. 
Herter’s book has to an unusual degree. It is lacking, to a remarkable 
extent, in bibliographical references—in fact, there are almost none. 
This must be an omission, as no one, not even of the widest clinical-ex¬ 
perience, could prepare such a digest without frequent references to the 
writings of his co-laborers in neurology. 

In the diagnosis of diseases of the spinal cord Dr. Herter follows 
closely the conventional standards. For him myelitis and all its sub¬ 
divisions exist as of old, and he points out faithfully the various symp¬ 
toms that differentiate them. He says, to be sure, in one place that the 
question depends much upon our conception of inflammation; but he 
does not discuss the important questions as to the essential nature of 
the pathology of the so-called inflammatory, as well as of the degenera¬ 
tive, processes of the cord. This is well, perhaps, in a book that is 
concerned rather with clinical types than with obscure questions in 
pathology. There is, however, much reasonable doubt as to the very 
existence of a true myelitis except as a result of infection. Tubercle 
—as in Pott’s disease — syphilis, and various blood-poisons produce 



GOWERS, DISEASES OF THE NERVOUS SYSTEM. 


451 


the type of myelitis about which there can he no debate. But the 
numerous mixed and bizarre cases, either due to trauma or vaguely 
ascribed to cold, over-exertion, sexual excess, etc., are doubtfully inflam¬ 
matory ; some of them in the past have been certainly cases of neuritis, 
while most of them are probably due to shock, pressure, injury, vascular 
disease, or to gliomatous changes of doubtful origin. 

This subject of gliomatous changes in the cord, and the malign influ¬ 
ences that set them at work, is one of the important questions to-day in 
neuro-pathology. The French give this morbid process the generic 
term fliomatoiu. It is this process that underlies svnngomye la, and, 
as Deidrinc has shown, Friedreich s ataxia also. We have elsewhere 
nointei out the probably close connection and confusion of these two so¬ 
iled diseases. Griffith's statistics of Friedreich s disease prove incon¬ 
testably that at least twenty-five per cent, of the autopsies show the 
anatomical changes ascribed peculiarly to syringomyelia—i. e., exten-ite 
glioraatosis with cavities in the cord. A recent case observed by the 
writer revealed diffuse gliomatosis of the cord, medulla, and cerebellum, 
the clinical type had been that of brain-tumor. All this bears very 
directly upon diagnosis, and must in time modify the accepted clinical 
distinctions. As Dr. Harter's book deals mostly with elementary topics 
he has probably thought it best to avoid these unsettled problems. Tet 
we think it would have been appropriate to discuss them, even in a 
treatise on diagnosis—because diagnosis, after all, is the recognition of 
disease processes rather than the elaboration of clinical types. 

Dr. Hcrtcr has a very methodical plan. He first discusses the struc 
ture and functions of the nervous system, then symptomatology, then 
localization, then pathology, then clinical types, and finally the distinc¬ 
tion of functional and organic disease. Special chap era are fivcn to 
the examination of the patient and to cases illustrative of diagnosis. 
Thus the scope of the book is broad, and the treatment is thorough. 
We should like to see the authorities for some of the statements; a-, for 
instance, that ophthalmic migraine is followed not rarely ^y general 
paresis and that the athetoid movements persist during sleep. But 
whatever hasty statements this useful book may contain am be corrected 
in the second edition, which, doubtless, will be required in time. 

Gowers’s book is too well known to need commendation and too thor¬ 
oughly elaborated to invite brief criticism. The work, indeed, when 
complete in its second edition, will be quite encyclopedic, and far ahead 
in this respect of any similar treatise by one author in any language. 
We cannot help but think, however, that the style is needlessly-diffuse. 
The extent of the additions may be judged by the fact that one hundred 
and fifty pages have been added to this first volume alone. Every part 
has been rewritten or retouched and brought apparently up to date. 
We shall refer here to a few of those chapters only in which new and 
debatable subjects are discussed, in.order to show how our author regards 
some of the live questions in neurology. The chapter on multiple neuritis 
.has been entirely recast and much enlarged. Five classes of the ^'sease 
are recognized: (1) Toxic, due to a known poison in the blood, as 
?rad arafnic, and^aleohol. (2) Toxiemic due to some caknown virus, 
which is probably an organism or its chemical P r0 ^“f ’ E “ d 
septicaemia, diphtheria, typhoid fever, syphilis, etc. (3) Endemic, as 
malaria and beri-beri. (4) Eheumatic, following exposure to cold, and 
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probably due also to a morbid blood-state. (5) Cachectic and senile, 
due to malnutrition, arterial degeneration, etc. As is seen, this classi¬ 
fication is somewhat artificial, but it illustrates the ascendancy in the 
author’s mind of the microbic pathology. All these groups except 
the last are apparently regarded as specific—there is no longer an idio¬ 
pathic neuritis, just as there is no effect without a cause. This is a sci¬ 
entific approach to the humoral pathology. It is of great interest to 
note this influence on the author’s mind in his purely theoretical expla¬ 
nation of the effects of “ cold” in the so-called “ rheumatic” cases, both 
of neuritis and of myelitis. He presupposes a morbid blood-state as 
the cause of the inflammation. He instances rheumatic fever, due to a 
similar exposure to cold, and which he thinks must depend in some way 
upon “the disturbing influence of the chill on the chemical or other 
processes within the body.” Pneumonia and chorea are produced by 
this obscure, rheumatic, vito-chemical “humor,” whatever it is, and 
polyneuritis, also, is among its manifestations. Finally, phthisis, which 
sometimes complicates multiple neuritis, is supposed to have some de¬ 
pendence upon the implication of the vagus—an opinion that will please 
the advocates of the nervous origin of phthisis. In the more practical 
clinical and pathological descriptions this chapter is complete to the 
most minute details. 

The peroneal type of muscular atrophy, described by Tooth in 1886, 
is fully discussed in an almost entirely new section. This chronic per¬ 
sistent atrophy begins, as is well known, in early life, usually in the ex¬ 
tremities, and presents features that define it sharply from other varieties 
of atrophy. These are symptoms of nerve-involvement, such as anais- 
thesia and .the reactions of degeneration. The atrophy is likely to follow 
acute specific diseases, such as measles, and to occur in several members 
of the same family. Gowers believes it depends upon a slowly progres¬ 
sive peripheral neuritis, as has actually been found by Friedreich and 
by Gombault. He also thinks that there may be a congenital tendency 
to premature failure of nutrition in the peripheral nerve-fibres, like that 
which, in the pyramidal fibres, underlies hereditary ataxia. Autopsy in 
one case failed to show changes in the cord, but the nerves, unfortunately, 
were not examined. 

Gowers finds that Morvan’s disease is a form of syringomyelia, to 
which is added a peripheral neuritis; upon this neuritis the peculiar 
anesthetic whitlow depends. Charcot has recently taken a somewhat 
similar view of this affection. 

In his chapter on “ Traumatic Lesions of the Cord,” the author does 
not take a judicial position, which the question in its present state de¬ 
mands as well of the physician as of the court. He speaks rather slight¬ 
ingly oi the “ experts ” for the railway companies, and refers by the 
authors’ names to most of the recent papers on the subject as being 
“ more or less instructive.” His own writing on the subject, however, is 
to us among -the least instructive. He makes the broadest possible 
allowance for all the subjective symptoms of so-called “spinal irritation” 
and “ railway spine,” and apparently gives the utmost credence to the 
tales of litigants. On the other hand, he makes no allowance for the 
malingering that undoubtedly complicates this important subject; in 
fact, he does not even mention it. The cases of organic disease, such as 
he cites, are easy of diagnosis and seldom, if ever, come to trial. It is 
the case of the “ neurotic ” victim, whose suffering is assuaged with a 
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verdict, that demands for its consideration the finest judgment and con-, 
science of the physician. We get no light on this subject from Dr. 

& New sections on “Beri-beri,” “Brachial Neuritis,” and “Senile Paja- 
plegia” are worthy of note. Altogether, the second edition of this 
valuable treatise confirms its position as the standard book on its^pecial 
subject in the language. 


A Text-book of the Practice of Medicine foe the Use of Stobts 
and Practitioners. By. R. C. M. Paoe, M.D. New York: IV ill.nm 
Wood & Co., 1892. 

The general plan of this work is that usual in text-books designed 
for the use of the student. The different systems are taken up seriatim, 
and the acute and chronic general disease are treated of as classei. 

The circulatory system is the first to be considered. In this action 
there are but few comments to be made, save in that portion devoted to 
aortic insufficiency. This valvular lesion is ranked as the least danger 
ous to life With this proposition we cannot agree as to either length 
of yearn or the usefulness of the sufferer. The 1 ability to fatty degene - 
ation of the myocardium, to secondary mitral insufficiency, withits 
Attendant symptoms, and to sudden death upon slight exciting causes,. 
would“uL r us P r P la« it as the lefion rather with the «(«<■ 
than with the least unfavorable. The author explains the liability to 
sudden death in cases of this disease by pressure of the enlarged left 
ventricle upon the coronary arteries. This explanation seems to us to 
be unnecessarily far-fetched when we have so potent a cause for this 
disaster in the failure of the aortic valve-leaflets to prevent the back-flow of 
the blood in the arterial system into the weakened and dilated left 

Ve inreading the description of pneumonia one “.struck by two points: 
one is the failure of the author to mention the delirium that is often the 
most premine“t and misleading symptom in a case of tb.> diseat*.and 
the other his hearty condemnation of the use of bloodletting, aconite, 
and veraftum vWdl He recommends the employment of tincture oT 
“hgitlhs in dosi of three drops every three or four hours-anamoimt 
that seems to us to be too small to answer any useful purpose what 

The author emphasizes one point that is too often forgotten by or un 
known to tlm general practiUone^the absolute fallacy of declaring 
pulmonary tuberculosis to be absent merely from the a b se “®°f ^e 
characteristic bacillus from the sputum in the early break 

ing-down of lung-tissue has occurred. In wntmg of the traitment ot 
nhthisis nulraonalis the author makes no mention of the plan ot treat 
mtuHnovr generally known as the Shurly-Gibhes method, the only 
statement tlfat would lead one to suppose that lie had ever heard of the 
method being contained in the following sentence : solution 

“ Dr. J. Blake White, of this city, however, claims that his solution 
of chloride of gold hypodermically injected gives equally good r&ults 
manycases as Koch’s tuberculin.” With such respite as are reported 
from the complete use of the Shurly-Gibbes method of treating pulmon- 



